. DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-0234767

STATE FILE NUMBER

3091

; i’ D L R i
av‘akv;%\[} AMENDED Regi maFuPEED jﬂt_-"/ﬁgéfnm.w Registration District No., ___ £ ar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
Vs 200 o a. COUNTY J a. STATE . COUNTY admission)
& ackson Migsour Jackson
Rev. 4/59 ) b CITY (1F cutside corporate limits, give TOWNSHIP only) Length of atay in 1b < Y Insids Limits
z o Kansas City 11 years.] ™" yxangas City - R oD
1 $ [ l;'l.‘l:)LéPNATEOOF {If NOT in hospital, give location) Inside Limits d. .ASE%EZEETSS (If cutside, give location) Reside on Farm
s
2 5wy | 18 wstutioN. 93rd & Blue Ridge Extlr«X MO 93rd & Blue Ridge ExtJY=0 N&E
3 * 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or prini) QF
T Charles Merrell Thompson oA June 7, 1962
o) 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) I;\DUNhDER IDYEAR l: UNDER i:'HR
Widowed (] Divoreed ] nths ays ours in.
5 Male White Nov,12,1916 45
-———t— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri ast of waorking life, even if retired)
6 2 " oreman Construction O'Donnell, Texss | USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
I 5
Q William Thompson Thelma Lamb Muzetta Thompson
8 g 7] 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 1a  SAL1a1 SEALIDITY RS, 17. INFORMANT Address B
< (Yes, 9o, or unknown) |{If yes, give war or dates of serviq .
9 wr fio | - Mrs, Muzetta Thompson,K.C.Mo
. /é’_..__;z , g = 18, CAUSE OF DEATH (Enter only one cause per lins ~ — INTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) F dggf;
S - -
11 o la 8 . A g
12 o 5 (=] Conditions, if any, DUE TO (b) o7 4-
— v b—’ which gave rise to
_fd__L_. 212 above cause (s},
13 E = stating the under-
] tying cause last. DUE TO {¢)
% z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but nat related to the terminal PART 1I1, If deceased was  female was
g disesss condition given in PART | (a) there & pregnancy in last 90 days.
g § é’ - } 0 Yes ] [ Ne I O Unknown
g E 19. WAS AuTopsy' .ACCBENT sw%ns Homécms 205, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1 of item 18.)
D?
3 8| VeSO No
Zz -
< &l T TmMEOF R Fonth, Day, Vear
Z [z 5 INJURY . o
» 2 % pom.
Z [- <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg,, etc.) .
5 NOT WHILE AT WORK [J
o X Q ' A o
S o g é 21. | attended the deceased fra I'>3 fe. lgb2 and last saw Eie,:,aliva o#_y_ﬁiﬁ_‘z_;
@ ; fa) Death .xcu/j.d »t L on the date stated above, and to the best of my Wowledge, from the couses stated.
m — !
g e 8 5 32a. SIGNATU & {Degrea or title) 226, ADDRESS o 2%¢. DATE SIGNED
% Y £ Kacrlacun, 1.
SN S A . 9406 £ 43751 o 62
x AL, CREMATION, / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, wn, or coufily) [Stote)
) [a] REMOVAL {Specify)
2 T Removal e 10.196p Lee's Summit Cemetery Lee's Summit, Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS MiS ouri 25. DATE RECD. BY LOCAL REG. mﬁﬂmrs SIGNATURE
ui >
= ailangsford funeral Home,Lee gum it, b-7r—&.2 et TX>

{Licensed Embalmer’'s $taterment on Reverse Side)




PR

STATEMENT ' BY LICENSED EMBALMER . s
B CT. PO - L - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- - -—— =

or by :

Student Embalmer No.

working under my personal supervision. = -

Student

Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated a‘bove.
. - i . . ea "

(Failure to comply

~ Bt N . -~ N - .

PR WL




